
Harford County Department of Parks and Recreation 
ACPR GYMNASTICS REC COUNCIL 

 

 
 
 
 

 
 
 

 2013                             
FALL GYMNASTICS 

OFFERED FOR 15 MONTH OLDS TO KINDERGARTEN  
REGISTER BY MAIL OR IN THE LOBBY OF THE 

CHURCHVILLE REC CENTER AS SOON AS POSSIBLE 
CLASSES FILL QUICKLY 

DAY TIME CLASS NAME 
MONDAY 

1ST CLASS WILL BE  
HELD ON 

SEPTEMBER 16 
 

  

9:30 TO 10:20AM PnT 2 
9:30 TO 10:20AM GYM I 

10:30 TO 11:20AM LTM 
10:30 TO 11:20AM GYM II 
11:30 TO 12:20PM PnT 1 
11:30 TO 12;20PM GYM I 
12:30 TO 1:20PM GYM II 
12:30 TO 1:20PM PnT 2 
1:30 TO 2:20PM GYM I 
6:30 TO 7:20PM LTM 
7:30 TO 8:20PM GYM I 

TUESDAY 
1ST CLASS WILL BE  

ON 
SEPTEMBER 17 

9:00 TO 9:50AM LTM 
10:00 TO 10:50AM PnT 2 
11:00 TO 11:50AM GYM I 
12:00 T0 1:00PM GYM II 
1:00 TO 2:00PM GYM I 
1:00 TO 1:50PM GYM III 
5:30 to 6:20PM GYM I 

6:30 TO 7:20PM PnT 2 
7:30 TO 8:20PM GYM II 

WEDNESDAY 
1ST CLASS WILL BE  

ON  
SEPTEMBER 18 

9:30 TO 10:20AM LTM 
9:30 TO 10:20PM GYM II 

10:30 TO 11:20AM LTM 
10:30 TO 11:20AM GYM III 
11:30 TO 12:20PM GYM I 
11:30 TO 12:20PM PnT 2 
12:30 TO 1:20PM GYM I 
1:30 TO 2:20PM GYM II 

THURSDAY, FRIDAY, AND SATURDAY CLASSES ON THE OTHER SIDE 
 

CHECK THESE OUT 
PARENT N TOT 1(PnT1) – AGES 15 MONTHS to 24 MONTHS 
PARENT N TOT 2(PnT2) – AGES 24 MONTHS to 36 MONTHS 

 
LTM (LEARNING THRU MOVEMENT) – 2 ½ TO 3 ½  YEAR OLDS – must be 2 ½ by the first day of class 
GYM I   – 3 ½ TO 4 ½  YEAR OLDS 
GYM II  – 4 ½ TO 5 YEAR OLDS 
GYM III – 4 ½ TO  5 YEAR OLDS WITH PREVIOUS GYMNASTICS EXPERIENCE 
QUESTIONS?  CALL 410/836-2080 or e-mail corngym@comcast.net 
CHECK OUR WEBSITE AT: acprgymnastics.com FOR DIRECTIONS, CLASS DESCRIPTIONS AND 
MORE!! 
 

 



Harford County Department of Parks and Recreation 
ACPR GYMNASTICS REC COUNCIL 

 

 
 
 
 
 

 
All classes will be held at the Churchville Rec Center and are on a first come first serve basis 
contingent upon sufficient registration.  Unless you are otherwise notified, you may assume that the 
class will be held as scheduled.  THERE WILL BE NO REFUNDS OR TRANSFERS OF 
REGISTRATION.  For questions, call 410/836-2080 or e-mail corngym@comcast.net. 

 
FALL GYMNASTICS FOR PRE-SCHOOLERS (CONTINUED) 

DAY TIME CLASS NAME 
THURSDAY 

1ST CLASS WILL BE  
HELD ON 

SEPTEMBER 12 
  

9:30 TO 10:20AM LTM 
9:30 TO 10:20AM GYM II 
10:30 TO 11:20AM PNT2 
10:30 TO 11:20AM GYM III 
11:30 TO 12:20AM LTM  
11:30 TO 12:20AM GYM I 
1:30 TO 12:20PM GYM I 
5:30 TO 6:20PM LTM 
6:30 TO 7:20PM GYM I 

FRIDAY 
1ST CLASS WILL BE  

ON  
SEPTEMBER 13 

 

9:30 TO 10:20AM GYM I 
9:30 TO 10:15AM PnT 1 
10:30 TO 11:20AM LTM 
10:30 TO 11:20AM GYM II 
11:30 TO 12:20PM GYM I 
11:30 TO 12:15PM PnT 2 
12:30 TO 1:20PM GYM II 
12:30 TO 1:20PM LTM 
1:30 TO 2:20PM GYM I 

SATURDAY 
1ST CLASS WILL BE ON  

SEPTEMBER 14 

10:00 TO 10:50AM LTM 
11:00 TO 11:50AM GYM I 
12:00 TO 12:50PM GYM II 

 
REGISTRATION  FEE:  $100  FOR  12  WEEKS 
 
No registrations will be taken without payment.   
 
Checks are made payable to:  ACPR GYMNASTICS    
 
To register by mail, please mail the form with your payment to: 

ACPR GYMNASTICS 
P.O. BOX 248 
CHURCHVILLE, MD. 21028 

 
CHECK OUR WEBSITE AT acprgymnastics.com FOR DIRECTIONS, CLASS 
DESCRIPTIONS AND MORE!!! 
………………………………………………………………………………………………………

2013 FALL PRE-SCHOOL GYMNASTICS 
DAY:                              TIME: CLASS NAME: 
CHILD’S NAME: PHONE # : 
ADDRESS: ZIP: 
DATE OF BIRTH: AGE: 
PARENT’S NAME: 
E-MAIL ADDRESS: 
EMERGENCY NAME & PHONE #: 
AMT. PD.                        CASH                        CHECK #                         REG. DATE 
I agree that I will not hold the program, instructor, or the ACPR GYMNASTICS Recreation Council responsible for any 
injuries received while participating in the gymnastics program.  I understand that there are risks involved in any sport 
and I certify by my signature that my child is physically capable of participating in this program.  I understand that 
information on YOUTH SPORTS CONCUSSIONS AND HEAD INJURIES is available on line at  
www.cdc.gov/ConcussionInYouthSports or you can call 1-800/232-4636. 
 
Child’s Name _______________________________________ Parent’s Name _______________________________________ 
PARENT’S SIGNATURE____________________________________________________  DATE_______________________ 
 
Any physical conditions or allergies that the instructor should be made aware of______________________________. 


